THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 ! : : '
ot ] FLEDDEC 9-1957  STANDARD CERTIFICATE OF DEATH e re o E1 283
BIRTH NO. mee. oist. o, _EDL __ primssy rec. oist. wo. 9048 kopirars No _.r? s
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institation: residence befors
a. COUNTY Nodaway a. STATE Mi g SOU.I’i b. COUNTY NOd awaydm jon),
b. CITY (I euteide corporats limits, write RURAL and sive ¢. LENGTH OF | c. CITY 4. I» Residence within Undis of
. - Y co OR ac
TowN  Maryville e SPYREYEY| tomw  Meryville | HEERTRET,
d. FHOL%PF'IBAT_E OF (If not ia bospital or Institution, give streot sddrem or location) .Assrg‘%% (If roml. gdvs location) ‘2 ‘fl_ b
NerTution St. Francis Hospital 120 South Mulberry
AME OF a. (Flrst) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED o
(Type or Print) CHARLES H. RICE DEATH 11 29 57
5. SEX ¢Ji 6. COLOR OR RACE | 7. #AR%EB NEVER rgéﬁgmo 8. DATE OF BIRTH 9 AGE Ge yen| @ woc | Dn.;.. I UnODr 4 s3s,
¢ o Hours N
Mele White LR Y QRO oo 1/17/76 e | ™
10a. USUAL OCCUPATION (Ghellndof-wk 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 7 (| t2. CITIZEN OF WHAT
one ot wor DLISTRY (_Cuy and Stata or Forsign Cowntry)
Farmer — retl Own account Maryville, Missouri HRY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James L. Rice ' Mzry Thompson Orlene Thompson Rice
(Yoa, 0o, or unknowa) | (If yea, give war or dates of ssrvice}

I1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO. E
none Mrs. Orlena hice, Maryville, Ho.

18. CAUSE OF DEATH MEDICAL (:IERTIFI 1ON . lgﬁmhgm
. Enter only onscsuseper | . DISEASE OR CONDITION - . . B - oo NSET
Jine for {a), (b}, and () | PIRECTLY LEADING TO DEATH'(,)( !‘_w— - E 1
T W—-— )

ANTECEDENT CAUSES rcle . -
*This does nol mean ’ ) a ) .
the mode of dying, such Morbid conditions, if any, gicving DUE TO (b) M M_p * .

as heart fatture, asthenda, | 7ise to the abooe cante () stuting "
oe. It means the dis- tAe underlying cause last, .

ease, infury, o compll DUE TO {2}
tion which caued deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
reloted 40 the dizease or condition cauring dealh

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FlI}m 1945, MAJOR FINDIRGS OF OPERATION ) 2. AUTOPSYT 2.
) ) 4 ¢ 2 X YES |:| NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax..inozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botmae, farm, factory, strest. offios bldg . ete0.)
HOMICIDE, N ,
21d. TIME  (Monts} (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
WHILEAT[] NOT WHILE
TNJURY - = | “work AT WORK
d thg deceased from % m Nov. ©9 19§Z that I last saw the deceased
nd-thal death occlirred a&lﬁy‘m from the causes and on the date slated above. .
(Degroe or title)(?| 23b. ADDRESS 23c. DATE SIGNED
M. D. Maryville, Missouri [12/1/57
24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
{l y - - .
12/2757 Mirizm Maryviile, Missouri

. DATE REC'D BY L(xEAGL ISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
22 /2~ 7 ﬁ'} ' %M /Fn..—&/' Price Funersl Home, !gggﬂ ile, MQ
Q i d Embal on Reverse Sidr)




] [ )t
- * B

= : T e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmse

, Studeﬁt Embalmer NO..cooaeeeeennn...

working under my personal supervision..

Student.....coovieziiiciiiiinrimrrezaccazoscssaanseeae  Signed... w27
Signature of Student Embalmer

£p _‘ \ o Licensed Embalmer No. /(Fg“;\

‘h _—/_-I.”:"" o L . P. O. Address ?WW%V

-

'Note: The above MUST BE SIGN’ED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {(Failuz

to comply with the above constitutes grounds for revocation of license). ~<
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
T this body is'not embalmed, fact should be so stated above. —_



